Che Grane PS icctesly 


A Journal of the Philosophy and Ethics of Medical Practice 


Official Journal of the 
FrepeRaATION or CarHouic Puysicians’ Guiips 
Published with Ecclesiastical Authorization 


Vout. XIV JuLy, 1947 No. 8 


CON TE NTS 


PAGE 

ves Sa MArren or Morar Conpucr.-.... . . . 1 
The Reverened Donald A. McGowan 

meet arena rene). kw 8 
H. H. Hazen, M.D. 

LUMTANS VARIES EN SSOCIAT, FIYGIBNE . . . .« . «©. . 8 
Alphonse M. Schwitalla, S.J. 

Weve ViEMG@Atm MISSIONS | Noun whe sl boca owe we fe LT 


Sister M. Elise, M.D. 


GENERAL INFORMATION 


Tue Linacre QuarTeRLy appears January, April, July, and October. 
Manuscripts and news items should be directed to the Editor. 


Correspondence concerning advertising, subscriptions to the Journal and 
other business matters should be directed to the Acting Executive Secretary. 


Subscriptions to Tue Linacre Quarter ty for members of the various affili- 
ated Guilds, defrayed from membership dues, are arranged by the officers of 
the respective Guilds. The Subscription Fee for institutions, agencies or other 
persons is $2.00 per annum or 50c for the individual number. Notice of changes 
of address should include the complete old and new forms of address. Remit- 
tances for subscriptions and for other business in connection with the Journal 
should be made payable to ““THr Linacre QUARTERLY.” 


Editorial Offices of “Tue Linacre Quarterty” and the General Office 
of the FeperatTIoN oF CATHOLIC PHysIcrANs’ GUILDS 
1402 South Grand Boulevard St. Louis 4, Mo., U.S.A. 


FEDERATION OF CATHOLIC PHYSICIANS’ GUILDS 


——__o- 


President 


Dr. Jounn W. SPELLMAN 
1101 Beacon Street 
Brookline 46, Mass. 


First Vice-President Moderator and Editor 
Dr. Wirrriam P. CHestTer Rey. ALPHONSE M. ScHWITALLA, 8. J. 
742-68 Maccabees Building 1402 South Grand Boulevard 
Detroit, Mich. St. Louis 4, Mo. 
Second Vice-President Secretary 
Dr. M. F. Turerce Dr. Nicuoras FEDER 
846 Audubon Building 126a East Main Street 
New Orleans, La. Belleville, TI. 
Third Vice-President Treasurer 
Dr. Mervin YEIP Dr. JosepH ToLtanp 
10824 St. Clair Avenue 4605 Leiper Street 
Cleveland 8, Ohio Philadelphia, Pa. 


Acting Baecutive Secretary 


M. R. KNEIFL 
1438 South Grand Boulevard 
St. Louis 4, Missouri 


oe 


AFFILIATED GUILDS 


MANHATTAN GUILD CLEVELAND GUILD 
BROOKLYN GUILD PHILADELPHIA GUILD 
BRONX GUILD AREAT FALLS GUILD 
Boston GUILD DuBUQUE GUILD 
BELLEVILLE GUILD Sr. Louis Gump 
CHICAGO GUILD WILMINGTON GUILD 
SAN FRANCISCO GuILD NEWARK GUILD 
LITTLE Rock Guinp DETROIT GUILD 


WICHITA GUILD Hamitron (Canapa) Guitp 


Nrw ORLEANS GUILD 


ii 


Che [Ginter SS iratiech 


Vot. XIV Jury, 1947 No. 3 


“V. D.” A MATTER OF MORAL CONDUCT 


Tuer ReverENED Donatp A. McGowan * 


SHOULD like to begin my brief talk on V.D. “A Matter of Moral 

Conduct” with a quotation from an article by Dr. G. Marshall Craw- 

ford in the February 13 issue of the New England Journal of Medi- 
cme: ‘With the termination of World War II and the return of several 
million young men to civilian life, the program for the control of venereal 
disease is faced with a great problem. In spite of the lowest war-time 
venereal disease rates for any nation in history, it is exceedingly important 
that consistent effort be maintained to eradicate syphilis. Even extremely 
difficult military supervision at separation centers cannot prevent the 
release of some cases of uncontrolled fresh infection. The cessation of 
large-scale effort by the armed forces requires increased public-health 
activity. Plans for the future in this respect, in addition to the continued 
study of new methods of therapy, constitute the most significant phases 
of the problem of V.D. at present.” 


From a purely medical viewpoint this article is excellent but all the 
newer methods of therapy, wonderful though they be, yes even those 
methods and treatments still to be discovered will never, in themselves 
contain the answer to the V.D. problem. We say never because science 
alone has never given a complete answer to any problem when the morals of 
an individual or of a nation are involved. As the able Father John O’Brien 
of Notre Dame has observed with regard to modern programs for social 
protection :—‘Failure is inevitable unless men and women develop moral 
stamina strong enough to control the biological urge for their own welfare, 


* The Reverend Donald A. McGowan is Spiritual Director of the Guild of St. Luke 
(Catholic Physicians) of Boston and in addition, is Diocesan Director of Hospitals 
of the Archdiocese of Boston. Father McGowan is also Vice-Chairman of the Catholic 
Hospital Conference of Bishops’ Representatives of the Catholic Hospital Association. 
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for the benefit of their neighbors and for the good of those yet to be. 
The Battle against V.D. is lost unless science is strongly re-enforced by 
both morality and religion.” 

Dr. Thomas Parran, Surgeon-General of the United States Public 
Health Service summed up the basic aspect of this problem when he 
declared recently, “The solution of this problem is a personal matter of 
basic clean living, of avoiding the sources of infection.” 

If the subject here discussed were merely medical, the committee would 
hardly have invited a non-medical person and certainly not a clergyman 
to present his views. But actually the problem of venereal disease has a 
profoundly moral aspect. It is my earnest, carefully considered belief that 
this moral aspect is its most important phase. 


The doctor, the medical man, deals with the fact that here in his 
consulting room is a human being suffering the ravages of a frightful 
disease. As a priest, as a follower of the Christ Who commanded, “Love 
one another’’, I too feel a concern for that sufferer. 


Very earnestly I protest the attitude typified by one letter received 
in the office of the Social Hygiene Committee. Asked to contribute in 
support of the work, one correspondent wrote indignantly: ‘I shall con- 
tribute nothing! These people should suffer the consequences of their 
misdeeds.” 


Now the first error here is that a minority of V.D. victims are wholly 
innocent. They are as guiltless as the child who inherits his mother’s eyes 
or his father’s aquiline nose. They are as blameless as the babies of an 
infected parent. But what about the others? What should be our feeling 
toward V.D. victims who can thank their own serious trangressions for 


their plight? 


My comment here is that you can’t cure this situation by a symbolical 
washing of hands, after the manner of Pilate. It is not realistic to pro- 
nounce a pharisaical “I told you so” and then proceed nonchalantly about 
our own business. Because, the fact is that venereal disease is everybody’s 
business. It is the concern even of those who most heartily condemn the 
moral surrender. 


If there were an open sewer in the gutter outside your house, you 
would insist that it be sealed up. You wouldn’t tolerate a malarial swamp 
in a field at the back of your home. You don’t like sewers and you have 
no fondness for swamps. But from the motive of self-preservation, you 
would interest yourself in these nuisances, if they existed, and labor 
to abate them. I suggest that, even if no other motive were present, sheer 


self-interest should prompt us to study this problem of V.D. and support 
those who are trying to stem its ravages. 


However, I do very sincerely believe that Christian charity has a word 
to say on this subject. 
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It was a murderer who first said—“‘I am not my brother’s keeper.” 
God branded the forehead of the man who said it and cast him out a 
wanderer on the face of the earth. When Christ said: “Thou shalt love 
thy neighbor as thyself”, He never intended to exclude V.D. sufferers from 
the ambit of human compassion. They are not outcast from Divine 
pardon and mercy. It was to a woman taken in the very act of her shame- 
ful sin that our Saviour said: ‘Go and sin no more.” 


I'd like to be very clear on this point. In the viewpoint of this com- 
mittee there is nothing maudlin, nothing of the merely sentimental. Not 
for an instant do we accept the cynical notion that the only crime is in 
“getting caught.” 


Every person who incurs this frightful penalty as the effect of an 
illicit act, is guilty of a sin solemnly and expressly forbidden. Only 
sincere repentance, a conversion of heart, can square accounts with the 
eternal court of appeal and judgment. 


While this committee hopes to do something about V.D. as a physical 
problem our first and most earnest endeavor is to get to the roots, to 
promote prevention so effective that in some future time, talks like this 
won’t be necessary. 


So since the problem is primarily moral, since venereal disease is largely 
the penalty of lust, of uncontrolled desire, the permanent solution must 
be sought in the realm of theology. So we appeal for the support of the 
home, the church and the school. In these nurseries of childish and ad- 
olescent character, personality is directed and perfected, or it is dwarfed 
and thwarted. Here ideals are inculcated, or they are neglected. In God’s 
plan, children are like flowers. Unless they are cultivated, either they 
perish or they flourish wildly—a menace to all growth about them. 


Of the three agencies which bear on the development of a child, the 
home, without any question, is most important. Parenthood is a sacred 
trust. It is the duty of parents to instruct their children in such manner 
that in a time to come they may stand on their own feet and face the 
challange of life unafraid. The boy and girl who come from a sincerely 
religious home know the facts of life. Among those facts is the truth that 
human beings are different in essence, not just in species, from the dog 
crouched down in front of the radiator or the cat dozing on a kitchen 
chair. Among the facts of life which a well-trained child has learned is 
that, since human beings are a nobler essence than the animal, they must 
respond to a different code; they must freely refuse themselves certain 
indulgences; they must be forever conscious that the saddest penalty of 
any sin is not its physical effects, but the spiritual. The boy and the girl 
thus truly educated, knows life’s evil as well as its good. Such a child, 
clear in conscience and strong in character, will never cause his parents 
heartbreak. He will never present a problem to the adult society he must 


one day enter. 
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Indeed if I were asked to name one element above all others that is 
effective in combatting this problem of social diseases, I should say without 
hesitation, the home, the home in which Almightly God is the Master, the 
home in which His commandments are the rule of life, the home warmed 
by His love, enlightened by His wisdom, strengthened by His grace. Only 
a healthy nation can be a strong nation and just as surely as the earth 
draws its warmth from the sun so does a nation draw its strength from 
its individual homes and families. 

After all, V.D., frightful and ugly though it be, is only another symp- 
tom of something even more evil and insidious. We might call it part of 
a Social Syndrome—one of a group of concurrent symptoms characteriz- 
ing a disease, a disease of moral lassitude and indifference that threatens 
the very social fiber of our land. 

Venereal disease, spiraling divorce rates, broken homes, juvenile de- 
linquency, marital infidelity, unrestrained use of alcohol, bad books and 
all are part of the same picture. All are 


magazines, immoral plays, etc. 
the results of confused thinking and Godless patterns of living. Our 
weapons against these ills are found in many armories. Medicine, social 
science, public health programs, sound educational methods—all these 
have a definite place in the ranks but if God is not our General we fight 
in vain, we beat the air to no avail. The infants of today are the saints 
or sinners of tomorrow. Let us prepare them for a happy and healthy 
tomorrow by a character training that will enable them to live decent, 
wholesome, productive lives. The home ruled by God is our fortress, sur- 
rounded by the bastions of church and school. In this way and in this way 
only can we stamp out V.D. Medical Science alone cannot possibly achieve 
the goal. Considering the personal equation, medical progress may even 
be a boomerang, smoothing the path of the transgressor and developing 
a sort of revolving door method of infection and treatment—reinfection 
and re-treatment. 


Briefly I have tried to indicate one approach of this committee to the 
problem of venereal disease in the state of Massachusetts. We recognize 
that the difficulty is primarily one of human behavior, that only second- 
arily is it technical and medical. For those who have fallen victim to this 
disease, we extend a well-founded hope that a great deal can be done to 
alleviate their ailment. Ina vast number of cases, complete cure is possible. 


Because I feel that this committee views the problem sanely, real- 
istically and highmindedly, I feel privileged to say a word in support of 
their endeavor. It is my hope that the community will accord them the 
most generous moral and material support. Their objective is a difficult 
one—to achieve it they must have your cooperation. 
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THE “V.-D.” PATIENT 


H. H. Hazen, M.D. * 


Washington, D. C. 


ROM time to time there have appeared various articles dealing, rather 

superficially it is feared, with the psychology, mentality, alcoholic 

habits, education on venereal diseases, economic status, race, occupa- 
tion and what-not of the patient suffering from syphilis or gonorrhea. Un- 
fortunately most of these studies have been made where large groups of 
individuals could be conveniently collected, as in the armed service, or in 
the clinics, and have totally ignored the private patient. In other words 
the individuals studied have all been those living under an approximately 
similar environment, that is on those who lived more or less en masse, and 
who were largely deprived of the benefits of home life. So far as the 
author is aware, up to the time this is written, there has never been any 
carefully controlled study to show what may be the beneficial effects of 
home or religious training, of the exposure to social hygiene teaching in 
the broad sense, of the effects of liquor, or of the intelligence, character 
or sexual habits of the patient. We do know that the prevalence of these 
diseases is disproportionately high in certain races, in prostitutes, both 
public and private, and also in the younger age groups, and in those of 
poor economic status. Practically speaking that is all that we do know. 

After many years of active practice, both private and in the dis- 
pensary, the author believes that patients suffering from venereal diseases 
can be divided into several great groups: 

1. Private patients, who, of course, vary greatly in all of the parti- 
culars mentioned in the first sentence of this paper. 

2. Dispensary or hospital patients. 

3. Members of government services who live either abroad or in the 
United States under distorted social conditions. These persons are seen 
cither as private or clinic patients. 

4. Innocently infected persons. 

5. Persons whose only sign of syphilis is a highly conflicting serology, 
and are apt to be false positives. 


*Editor’s Note: Dr. Hazen is Chairman of the Advisory Committee on Public Educa- 
tion for the Prevention of Venereal Disease of the United States Public Health 
Service. He has served for many years in furthering social hygiene and in the pre- 
vention and cure of the venereal diseases. 
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Among private patients are seen: (a) members of high or low political, 
diplomatic, trained scientific services, or of the armed forces; (b) literary 
or scientific persons connected with university life; (c) members of all 
professions; (d) students, even those of high attainments ; (e) business 
men; (f) “clerks,” and the rank and file of business or government ; (g) 
high grade prostitutes, both married and single; (h) the innocently in- 
fected ones, as the congenital syphilitics, those who have had extragenital 
chancres, not always so innocently acquired, and those who have been 
infected by their wives or husbands. The innocent infections are usually 


estimated at about fifteen per cent. 


Since Surgeon General Parran has brought venereal diseases into the 
open there has been a marked change of attitude on the part of the patient, 
particularly the syphilitic, towards his disease. Some twenty or more years 
ago these patients frequently felt as though they had been branded with 
the mark of Cain, and their morale required the most careful bolstering. 
In addition they sadly lacked a sense of security. At least four of my 
patients, during this early period, committed suicide. In the last two 
decades no such tragedies have occurred, although there is often some 
dread as to the final outcome. 


It should be remarked that before the “Parran Period” the vast major- 
ity of venereal disease patients attending the clinics accepted their infec- 
tions more or less as a matter of course, and only an occasional one, espe- 
cially one of a higher economic or intellectual type, was much disturbed. 
Probably a more careful study of these patients would have shown more 
mental disturbance than the author’s remarks would indicate. 


The question immediately arises as to the results of the various rapid 
treatment with sulfa drugs and penicillin upon the sexual habits of those 
treated. It is to be feared that the literature extolling the result obtained 
has been entirely too optimistic. Certainly there has been an appalling 
number of new infections with both syphilis and gonorrhea. There is a 
tendency to regard gonorrhea as less serious than a common cold. It 
would be interesting to compare the new infections with the education 
given at the rapid treatment centers, at which they were treated. 


The attitude of the physician handling any of these patients is of the 
utmost importance. They must be treated as sick individuals, and not 
not forced to listen to a series of “smutty” stories, or promises, too often 
false. The physician must be firm and dignified, and take the responsi- 
bility both for treating the disease and the domestic or social complications 
that may ensue. Patients are usually very grateful to have some one help 
bear their burdens. The attempt must always be made to educate the 
patient as to the dangers of illicit sexual intercourse, and this is often 
extremely difficult once he is past the “bromo-seltzer” stage of repentance, 
when he is only too glad to promise anything. We must remember that 
the sex urge is a most powerful one or the human race would die out. Also 
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the emotions are always prone to dominate the intellect, very few of us 
are pure “thinking machines.” The mass hysteria that invariably results 
from a war scare, an election, or a great mass tragedy is sufficient proof 
on this point. The number of infections that occur among medical students, 
physicians, trained nurses, and even the staff of social hygiene societies 
is thus explainable. 


The author has spent hours in attempting to show a patient the value 
of self-respect, the dangers of illicit intercourse, and in suggesting possible 
ways of sublimating the sex urge into other channels only to have the 
patient return in a week or two in a badly frightened condition. This is 
true among all classes of the young, no matter how educated. This moraliz- 
ing is, of course, no excuse for not continuing our attempts to educate, 
which may alleviate our mental anguish when we fail to accomplish the 
desired results. In the older private patients education seems much more 
effective. 


Another grave duty of the physician is to trace “sources” and “con- 
tacts.” This must be done with great tact. Contacts should be warned 
somewhat as follows: “You may have been exposed to a dangerous, con- 
tagious disease. For your own protection you should report to your own 
physician, or tothe..... clinic.” 


Innocently infected persons are often very bitter against those whom 
they believe have infected them, and to some extent against the world at 
large. They sometimes become almost paranoid, believing that those with 
whom they come in contact recognize some trace of the disease in them. 
To properly reassure such individuals may require the services of a trained 
psychiatrist. 

Persons, who, as the result of a more or less routine blood test, are 
found to have a positive reaction with some tests negative and other tests 
positive afford a real problem. Some venereal disease control officers, 
with little judgment, hound such unfortunates with a series of follow-up 
letters so that they are tried almost beyond the limits of human endurance, 
despite the fact that some conscientious physician is trying to solve the 
riddle by repeated serologic tests, other laboratory aids, and physical 
examinations. Such patients test the skill and adaptability of the practi- 
tioner to a very great degree. 


To summarize briefly, venereal diseases are most frequently acquired 
by the young in whom the sex urge is strongest, and by the under-privi- 
leged, the victims of adverse economic conditions. Among private patients 
the diseases are found in all classes, apparently irrespective of economic 
status, character, education or religion. The method of approach of the 
physician to these patients is of the utmost importance. Education of 
persons past thirty is easier than in the younger groups. 
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HUMAN VALUES IN SOCIAL HYGIENE 


AxupuonsE M. ScHWITALLA, S.J. 


Dean, St. Louis University School of Medicine 


IF 


HAT human values are is as much a matter of difference of opinion 

as are the final destiny of man and the best way of achieving that 

destiny. Each one of us approaches that question, stepping out 
from a background of diverse philosophies of life, religious convictions, 
cultural pre-suppositions, into a foreground of present day chaos with 
its teeming upheavals and its discordant currents and counter-currents 
and its wild uproariousness. Can we reach any agreement concerning 
human values differing as we do about philosophies and religions, personal 
and social responsibilities, eternal and temporal destinies, peace and war, 
striving and yearnings, on the one hand, and acquiescence and adapta- 
tions, on the other? It is around the concept and content of human values 
that the great strifes and contests and conflicts of life have been waged, 
on the battle-field, in the pulpit, in the rostrums, on the political platform, 
in the council chambers of legislative bodies, at the ballot box. 


Let me again repeat, can we agree upon some common point of de- 
parture in this discussion? Will you try to follow me? One greater than 
any of us, Who, according to the Christian revelation, was God-Man and 
Who proved His Divinity by miracles and His Manhood by an earthly 
life of thirty-three years, gathered around Him His disciples and after 
speaking to them of the dignity which He was conferring upon their 
leader, Peter, He seemed, as it were, to take the honor out of that conferral 
of leadership by the fateful warning ‘For what doth it profit a man, if 
he gained the whole world, and suffer the loss of his soul? Or what ex- 
change shall a man give for his soul?” (Mt. 16, 26). He had just con- 
ferred upon Peter the supreme dignity which He could confer upon a mere 
man and He calls Peter back from the new throne of his own pride which 
He feared Peter might have erected for himself in that moment of self- 
elation and He warns him lest he “suffer the loss of his soul.” 


In the Roman Missal, we read in the prayer of the third Sunday after 
Pentecost, the petition in exquisitely condensed and pointed Latin “That 
under ‘Thy divine direction and leadership, we may pass through the 
transitory good things of this life, so that we may not lose the eternal 
ones.” “Ut te rectore, te duce, sie transeamus per bona temporalia ut 
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non amittamus aeterna.” In both of these quotations, human value is 
placed in the human will, extrinsic therefore to the object valued but 
dependent upon the person who values. Christ places the responsibility 
for human value in my own determination and the loss of my soul is thus’ 
made my responsibility. In the prayer which I have quoted, human values 
are regarded as achievable through prayer, that is, divine grace and 
assistance, to be sure, not without human cooperation, for we pray that 
the eternal values might be granted to us under the divine guidance and 


leadership. 


We are too prone to overlook the human values in social hygiene for 
the simple reason that we are too apt to forget that that for which social 
hygiene strives is precious of itself as well as it is precious to the indivi- 
dual “prizer.” It holds estimate and dignity in the prizer; it is part of 
that gain for which the gain of the whole world is but a trifle; it is part 
of that exchange for which a man can and must at times give his own soul. 
It is a fraction of that eternal gain for the achievement of which we must 
simply pass through the transitory things of this life. 


Il. 


From another view point, to speak of the human values of social hygiene 
would seem to be to speak of the obvious of what is so obvious that any 
remarks made about such human values may be regarded as trite and 
pedantic. Whatever any one of us might mean by human values and 
whatever good one of us might select as an illustration of what we mean 
by human values, that in some sense and in a very true sense, can be found 
in an adequate social hygiene program, or to speak more briefly, in social 
hygiene. If we are speaking of personal wealth, the economic value of 
social hygiene can be pointed out. If we are speaking of pleasure and the 
satisfactions of life, the hedonistic values of social hygiene can be pointed 
out. If we regard as human value, the artistic and humanistic value of 
life, the aesthetic value of human nature can be pointed out. And so if 
we speak of health and recreation and exercise, remedial or developmental ; 
or the pursuit of literature, these and all the other phases of life in which 
we find the temporal good things of this world, inclusive of the mental good 
things and the emotional, and experiences of feeling, all of these have 
some relationship to social hygiene and may be multiplied for the better- 
ment of people through a favorable and adequate program of social 
hygiene, or they may be depressed and diminished for the deterioration of 
man through a failure to develop an adequate and comprehensive attitude 
towards social hygiene. ‘The sciences and skills, the principles governing 
human conduct and the truths underlying it; the applications of truth 
and the utilization of motives; the intellectual preception of facts and 
the soul-stirring experiences of emotions; all these in some way are elicited, 
utilized and as it were, consumed in any one or several of the many pro- 
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grams that make up the social hygiene field. In some way also, social 
hygiene aspects enter into the individual’s philosophy of life and they 
are related very profoundly to the individual’s levels of moral conduct 
and his orientation toward his religious obligations in his worship of God. 


All this is true because adequate social hygiene must enter into 
practically every phase of human activity. It enters into the private life 
of the individual, man and woman, boy or girl. It enters into his or her 
employment in industry or office, in classroom or playground, in com- 
merce or one of the professions. It injects itself into human recreations, 
group recreations and individual recreations and into every recreational 
phase from the movie to the living room conversation and from the swim- 
ming pool to the bridge table. It penetrates into human thought, into 
human feeling, into human emotions, into the most diverse of human expe- 
riences. There is no personal experience from which social hygiene in 
some one of its many forms is excluded. 


And so also, if we turn to group experiences, for example, the com- 
munity. In the community, we find the group counterpart of the indi- 
vidual’s life and as in the individual we find social hygiene elements in 
almost all phases of his existence, so also in the community. As the indi- 
vidual has his philosophy and his religion, his principles of conduct, his 
spirit that guides him in the selection of the relatively better or the 
relatively worse in life so too, in the community. 


All of this is included in any adequate answer to the question of 
human values in social hygiene. What I wish to emphasize, however, most 
of all here, is that over and above these general and what, for the pur- 
pose of an argument, we may here call non-specific human values, social 
hygiene does have much to say about present day attitudes towards man 
and mankind, towards life and all those who live it, towards workers and 
their work, towards the citizen and his country, towards the creature 


and his God. 


Among these human values, towards the conservation and development 
of which social hygiene contributes ever so much, are the three to which 
I desire here to direct your particular attention (a) the preservation of 
the family, (b) the dignity of the individual, and (c) the elevation of 
human society. 


III. 


The American Social Hygiene Association has challengingly and fear- 
lessly made the preservation of the family the chief purpose of its exist- 
ence. In doing so, it has thrown down the gauntlet not only to the many 
currents of thought and the many philosophies of life which would under- 
mine the concepts upon which Christian civilization is built, but it has also 
made itself the protector of those who desire to preserve the sanctities 
of family and home life, the glowing innocence of childhood, the vigorous 
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aggressiveness of youth and young adulthood and the sweet mellowness 
of declining age. 


The temptation is strong at this point to enter here upon an angry 
jeremiad against the social phenomena which are attacking family life; to 
speak of the number of divorces and the number of persons affected by the 
divorces ; the number of children who have been made parentless and espe- 
cially motherless by divorcee; to speak of the growing rate, for it is really 
growing despite occasional indications of possible regression, and of the 
comparative rate in our various social strate; to speak of the growing 
number of divorces among persons who have passed the mother’s child- 
bearing age; of the numerous separations of couples after thirty and forty 
years of happy marital life when their own children have already married 
and who fail to find happiness in each other because they have tragically 
misunderstood the transforming function of marital love by failing to keep 
their idealism. All of this and much more you read in the daily press and 
in the technical journals and in the research publications which deal with 
human biology, sociology, politics and government. Let me rather turn 
to the other side of the picture and attempt to present what is much 
more difficult to show because it is less sensational, the supreme beauty 
and significance of family life. 


I know there have been philosophies that have sought directly or 
indirectly to undermine the family. There are those hedonistic philosophies 
which seek in the self-satisfaction of the individual either in himself or 
in society, the chief criterion of the rightness or the wrongness of our 
actions, in which philosophies marriage is looked upon as an occasion 
for self-gratification, and in the teachings of which, anything which 
imposes burdens on man and wife must be considered as contrary to the 
chief purposes of marriage. In such a philosophy, the child as a living 
link or love between husband and wife, is unthinkable because of the 
biological inconvenience for both husband and wife of pregnancy as an 
impediment to personal gratification. 

And then, there is that group of philosophies which, as we know, have 
been translated into national programs in at least two of the major 
countries of Europe, even in our own time, which substitute a national 
ideal for a family ideal and create children not within the happy bounds 
of family life but in the unbounded license of extra-marital relations, to 
effect a more rapid increase in the nation. 


And finally, there is that third set of philosophies which would deny 
flatly the validity of monogamy as a basis for civilized living and which 
regards polygamy in one of its numerous forms as an evolutionary step 
in human conduct, giving to the partners of a temporary or a simultaneous 
multiplicity of partners that opportunity for self-realization which, 
according to such teachings, are the true expression of a legitimate lust 
for unrestrained and unfettered liberty of action. 
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These thoughts need only to be put into a formula, as I am doing 
here, to make us all realize what seems to be obvious that such philosophies 
‘annot constitute a sound basis for human society. 

In contrast to all of this, we need not plead for the Christian ideal, 
the monogamist marriage in which the relations between husband and wife, 
biologic ny are only the vehicle of mental and emotional attitudes towards 
each Rinee only the expression of unsounded depths of feelings, associated 
with mutual respect, mutual attraction of one for the other, mutual desire 
to give one’s self wholly and entirely to the partner and companion and 
sharer of one’s life’s fate. Love cannot possibly consist only in receiving, 
it cannot possibly consist only in joy and pleasure, it cannot possibly 
consist only in an unbroken and perpetual ecstasy. The contentment and 
happiness and joy and ecstasy are the objects around which marital life 
must find its satisfactions and its indescribable gratifications but in the 
achievement of them, there are and must be, even if only by way of con- 
trast to accentuate happiness, moments of suffering and anxiety, even of 
bitterness, sometimes of misunderstanding, sometimes of a cruel satiety, 
and at times even, the threat of disillusionment; but if love has been true 
and steadfast and reasonable and unselfish, love can leap over the yawning 
chasms of a black bitterness from mountain peak to mountain peak of 
ecstatic happiness and stress in the partner of one’s love, chiefly the joys 
to the complete obliteration of the moments of sorrow and agony. Such 
is the Christian ideal of marriage since Christ Himself has taught us the 
sanctity of suffering, the philosophy of suffering, the all-pervading mean- 
ing of self-abnegation, self-discipline for the sake of others: “He that will 
lose his life for My sake will find it.” Happiness like the kingdom of 
heaven must suffer violence. 

In the Christian dispensation, the marital ideal does not stop, for wife- 
hood whenever possible, must be translated into motherhood just as hus- 
bandhood must be translated into fatherhood. Mutual love must be 
expressed in the living embodiment of that desire to give one to the other, 
and the child must become the personification of the majesty, the beauty, 
the ecstasy of mutual love. That alone, in Christian civilization can be 
the true expression of the identity of interests and personalities of 
husband and wife. 

“If by any device of knowledge 

The rosebud, its beauty could know, 

It would stay a rosebud forever 
Not into its fullness grow. 

And if thou couldst know thy own sweetness 
Oh little one, perfect and sweet, 

Thou wouldst be a child forever, 
Complete while incomplete.” 

Lt seems unnecessary for me to point the moral; unnecessary to 
emphasize what alone can constitute the happiness of married life; what 
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alone can complete the inadequacies of married life; what alone can bring 
to the child those blessings and graces and riches of home which the 
child, which is the true embodiment of mutual parental affection, has a 
right to expect. A Christian philosophy of life sees in the homelife of 
Christian countries, the embodiment of a certain home on a high hillside 
in northern Judea, not so far inland but what on a clear day one might 
see on the far horizon, the distant sea and where a hard-working callous- 
handed foster father and a Virgin Mother and a Child that was God, 
showed forth to all the ages that were to come the sublime simplicities 
of life and love. 


IV. 


Social Hygiene recognizes that in the achievement of its primary 
purpose in safeguarding civilization through safeguarding the family, it 
must make its appeal to the individual and must bring to the individual a 
sufficiently dynamic message to guard him or her against a vast multi- 
tude of licenses at every age and under the most diverse circumstances and 
conditions. And so, the field of social hygiene has vastly spread. Social 
hygiene recognizes that it must have a vast educational program, co- 
terminous almost with human interest; that it must have a large prophy- 
lactic program guarding the individual through recreation, through the 
creation of extra vocational interests, through a desire for enjoyable 
occupations and through the development of acceptable and stimulating 
employment; through proper housing and through the development of 
aesthetic appreciations; through motivations which range from the frank- 
est appeals to self-interest to the most exacting religious appeals to self- 
sacrifice; that it must have thirdly, a large health program, not restricted 
alone to the so-called venereal diseases but also to all that precedes and 
follows venereal disease in the life of the individual; and fourthly, that it 
must have a strong social program which includes reasonable controls on 
human conduct not primarily designed to stifle the freedom of the indi- 
vidual by legislative and police force but primarily designed to bring 
social, moral, religious as well as governmental support to the struggling 
personality of a weak human being in the maintenance and re-achievement 
of his self respect. 


Again, the temptation is strong to launch out here upon a castigation 
of modern society as is done so often in less well advised attacks upon 
either the younger or the older generation; to talk here of the unwarranted 
freedom between the sexes in the teen ages, to speak of crime waves, to 
describe the lurid pictures of passionate murders and to invoke the whole 
gamut of sentiments and feelings that constitute the orchestration of our 
modern sensationalism. But again, I say why should we do this when we 
ean do something that is so much more helpful to all of us? 


You are all interested in social hygiene, otherwise you would not be 
here, and hence, you must be interested, it cannot be otherwise, in the 


14 THE LINACRE QUARTERLY 
i ig ee 


preservation of purity of our younger generation. And when I say purity, 
I am advisedly using a much abused and perhaps, a suspicious word, at 
least a word that is suspect in some quarters. I am not talking of ignor- 
ance or of taboo or of stupidity but I am talking of the boy or girl of 
today who knows what life is and who has been properly instructed not 
by the back-lot or the corner gang but by mother or father in the so-called 
mysteries or secrets of life; and yet, who walks through life in youthful 
innocence waiting for the day when over the horizon of consciousness, 
there will dawn a glowing light that will mean love. And with love will 
come warmth and affection for someone who will be the partner through 
life, the sole partner and sole sharer of the secrets of unsullied and 
untainted and unspotted affection. This ideal is not too high to uphold. 
I cannot be so pessimistic as some whom I know who insist that such youth 
do not exist; they do exist. They play their way through a party; and 
they dance their way through a reception; and they laugh their way 
through conversations that might otherwise bring the blush of shame to 
many a cheek; and they reason their way through crises and catastrophes ; 
and they emerge stronger and better and more vigorous for the expe- 
rience. Yes, they have help. The unseen support of a high ideal, inspired 
by the highest motives, cleanliness in God’s sight, “Blessed are the pure 
of heart for they shall see God.” Such persons are neither puritans nor 
purists, neither pietists nor hypocrites, they are the students of our col- 
leges and our high schools, the workers in our offices, the secretaries of 
large-minded industrialists; they are the leaders of our society whose 
mothers do not regard popularity as synonymous with sex license. They 
are the persons who are not guilty of what we describe by the use of a very 
ugly word, promiscuity. Not the whole of American youth is made up of 
sex-dominated individuals. 


A few months ago, the Advisory Committee to the Surgeon General 
of the Public Health Service was confronted with the problem of defining 
the functions of the public health officer with reference to venereal disease. 
The discussions naturally turned upon the reasons for the spread of 
venereal disease. Inevitably, occasions were discussed on which venereal 
disease is transmitted and to everyone’s amazement, a review of the cur- 
rent literature and a further review of current studies, showed that today, 
venereal disease is communicated more frequently through casual con- 
tacts between acquaintances in home and tavern than through those who 
have made it their business to pander to the vices of loosely living men. 
And this in turn led to a discussion of the enlargement of the functions 
of the health officer. The plea was made that the health officer should 
inveigh against promiscuity since it is in promiscuity among persons of 
adolescent age and somewhat older that transmission is today occurring 
in increasing numbers. ; 

We talk freely about the causation of all the diseases and yet we 
think of stamping out venereal disease without a frank recognition of the 
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transmission of venereal disease in age groups that in the past we have 
sought most anxiously to protect. When this problem was faced, it was 
emphasized that it must be regarded as the function of the health officer 
to secure the cooperation of the community in a reasonable, comprehensive 
and effective program. May I quote from the report? 


“The Committee again emphasizes the fact that the local health 
officer has an official and professional obligation to initiate 
general health educational programs in his community, if none 
already exist. Where there are established programs, compre- 
hensive in their objectives and medically, socially and morally 
justifiable as to content and method, the health officer must be 
obligated to support and cooperate with them... these obliga- 
tions of the local health officer for educating the public have an 
even greater force with respect to venereal disease than they 
have with reference to other threats to the public health, such as 
smallpox, typhoid and other communicable diseases.” (Report of 
the United States Public Health Service Advisory Committee on 
Public Education for the Prevention of Venereal Diseases to the 
Surgeon General, July 18th, 1945.) 


The Committee realized the far reaching change which it was thus 
enunciating in the functions of the health officer. The causation of 
venereal disease is, of course, an organism but in order to stamp out 
syphilis and gonorrhea as well as the so-called other minor venereal 
diseases, it is not enough to combat the causative organism, but to pre- 
vent those occasions on which the causative organism is transferrable 
from one to the other human being. To prevent these occasions, we must 
strengthen youth, we must strengthen those age groups in our population 
who are more apt recklessly to seek the gratifications which unrestrained 
conditions can do so much either to create the happiest of worlds or to 
develop the most depraved of worlds as the environment for human beings. 


Personal morality is, in the last analysis, the only safeguard against 
not only venereal disease but also against all the sequelae of venereal 
disease. Personal morality means character and education for character ; 
it means the influence not so much of schools and teachers but, let me 
emphasize it, of homes and of fathers and mothers; it means the influence 
not so much of physical environment, although this is important, as it 
means the influence of the internal environment of the individual, of. his 
thoughts and his emotions, of his personal psychology. This can be con- 
trolled, guided, led, through the advisorship of mother and father, through 
the advisorship of properly constituted religious authority, through the 
aids and graces that come from a personal devotion to prayer. Tempta- 
tions are not a disgrace; yielding to temptations is the disgrace and the 
greater disgrace is discouragement after yielding. The inability to rise 
above one’s own actions and to use one’s own self-reproaches as stepping 
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stones not upward but still farther downward, that is the danger to which 
the unguided youth of our day may be exposed. Character still means 
something in our complex civilization for which we have invented no substi- 
tutes. Housing, adequate food, conditions of employment, placement in 
employment, all these are aids to the individual but they can never become 
substitutes for individual responsibility. In the last analysis, the indi- 
vidual must realize his own creatureship before a Creator Who is God and 
Who will judge him mercifully, to be sure, with an infinite mercy but also 
with a justice that has at its command omniscience and omnipresence 
equally infinite with His mercy. 


v. 


The human values for which social hygiene stands fundamentally are 
the preservation of the family through the conservation of the individual’s 
dignity and through this in turn, the elevation of human society. Dis- 
cussion of this latter has been impossible in this paper for lack of time. 
But in all of this, it has become clear that these human values are beyond 
all valuation, and are indispensably essential in the structure of our culture 
and civilization. They must be purchased at the price of enormous effort 
on the part of such agencies as the Social Hygiene Association. The Asso- 
ciation must use the full resources which society has at its disposal; it 
must use the educational agencies, the recreational agencies, the family 
and child welfare agencies, the social agencies dealing with employment 
and non-employment, the medical agencies in their full range from medi- 
cine itself to medical social service and from the hospital agencies to the 
public health activities, all of these must be brought into focus in every 
community interested in the conservation of the human values of which 
we have spoken. 


The Church of which all unworthily I have the undeserved honor and 
privilege of being a priest, has pronounced again and again upon the 
indispensability of personal morality in securing for the human being, the 
full opportunity for his self-realization in time and in eternity; but it 
has emphasized with equal force, that society as a whole and government 
under certain specific conditions must make themselves responsible for 
ensuring facilities for such moral living to each individual. Let us take a 
page from the book of that Church’s teaching and let us dedicate the 
resources of this community again to the preservation of its citizenship of 
highminded, unselfish, pure living, self-sacrificing men and women who will 
know how to give themselves to others and who by such giving will achieve 
that happiness for which we are all living, who will work for the conserva- 


tion and preservation of their families and thus for the conservation and 
preservation of their youth. 
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WHY SOCIAL MISSIONS ? 


Sister M. Enisr, M.D. 


Medical Mission Sister, Philadelphia, Pa. 


K did not need the Atlantic Charter and the proclamation of the 

Four Freedoms to tell us about our basic human rights. They 

are self-evident, really, the axioms of natural philosophy. Yet 
each generation does need to restate these facts, in clear and appealing 
terms. That is why the Church repeatedly stresses these standards, these 
Normae Christianae. Unfortunately it is but too easy for human beings 
to accept the theory and ignore the practice! 


The need for Medical Missions can be brought back to these very 
foundations. To give medical aid to the missions is not merely a charity, 
a luxury, a commendable avocation. It is a duty of the Church, and 
therefore of every Catholic, in proportion to his capacities. The peoples 
of the Orient have a strict right to a fair share in the goods of this world. 
Surely proper medical care and contact with Truth are among the greatest 
of these! Moreover, all human beings have a right to have their innate 
human dignity respected. The life of God’s children is sacred. We are 
all our brothers’ keepers. ‘’o deny or ignore this is to deny both humanity 
and Christianity. 

We should face the fact that Catholic Medical Missions have been 
singularly backward. Where the Protestants have over 300 hospitals in 
India, with three flourishing medical schools, the Catholic hospitals num- 
ber barely 60, with only three recognized training schools for nurses. In 
other respects, education, charitable institutions, the press, ete., Cathohes 
are well out in front, but in medicine they are far behind. 


The reasons for this lag are not hard to understand. Catholic foreign 
mission work has been done by priests and religious, not by lay people, as 
is the case with the Protestants. Now medicine and the priesthood do not 
mix well. The scientific training and practice of medicine demand the 
whole man. Few priests are equal to or free for this double task. 


As for religious, until recently it was not considered ‘proper’ for a nun 


*Eiditor’s Note: Sister M. Elise, M.D., a member of the Society of Catholic Medical 
Missionaries, has been the Medical Officer in charge of Holy Family Hospital, Patna 
City, India. She had been in India since 1940 and came back to the Motherhouse this 
year to attend a Chapter of the Society. She is returning to her mission post in the 
near future. 
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to practice medicine, surgery and obstetrics in its full scope. Even in the 
Missions, Sister-doctors were almost unthinkable. This centuries-old prohi- 
bition was lifted by Pope Pius XI, the great Mission Pope. In 1936, at 
the request of many mission bishops and priests, a decree was issued by 
the Sacred Congregation of Propaganda Fide, which permits and even 
encourages religious to study and practice medicine in the fullest sense 
of the word. The terrific infant mortality in Africa and other parts of 
the tropics led to this change in policy. Whole tribes were dying out for 
lack of care. The Sisters were the obvious persons to come to their aid, 
but they needed technical training and official approbation. Old and new 
religious orders are answering this call, for the need is tremendous. 


The state of health and the medical care in the mission countries are 
deplorable. India has several million preventable deaths a year, of 
malaria, cholera, dysentery, typhoid, plague, and diseases of mothers and 
infants. There are 56,000 doctors and 8,000 nurses for a population of 
40,000,000. Africa has the highest infant mortality in the world, in some 
areas between 50 and 80%. Medical care in the interior of Africa con- 
sists of quackery, incantations and witch-doctor practices. China is 
struggling with widespread malnutrition, epidemics and tuberculosis on a 
steady increase. There are only 12,000 doctors for the whole country. 
Life expectancy for the peoples of the Orient is only 27 years—in the 
United States it is 64 years. These are all unnecessary and preventable 
fatalities. The amount of illness and suffering in the missions is simply 
staggering. 


Medical work in the missions, on the other hand, is both fascinatingly 
interesting and deeply satisfying. Because so many of the illnesses are 
both preventable and curable, the rate of recovery in a well-equipped and 
well-run Mission hospital is remarkably high. There are no long rows of 
decompensated cardiacs, hemiplegics, arthritis, diabetics! Instead we find 
kala-azar, malaria, typhoid, cholera, dysenteries, all responding quickly 
to relatively simple treatment. Much can be done with the most ordinary 


means, if they are backed up by adequate knowledge and true devotion. 


For those who like the old-fashioned general practitioner’s type of 
medical practice, the Mission countries offer an ideal field. A maximum 
amount of interest in and contact with the patient, a minimum amount of 
laboratory work, and unlimited variety! In the course of one morning’s 
dispensary or on one hospital round there will be a chance to practice, 
beside medicine, surgery and obstetrics, all sorts of specialties: Pediatrics, 
dermatology, psychiatry, gynecology, ete. No detail of medical studies 
will be lost or wasted in the missions! 


Of all the specialties, general surgery is probably the most important 
and the most gratifying. A well-equipped operating room with a properly 
trained staff of surgeons and nurses will draw patients from a hundred 
miles radius. Competition is small. No matter how unimposing the build- 
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ing, if the surgeon acquires a good reputation, the patients will flock to 
the hospital. Every cure brings in more cases, for surgical recoveries are 
dramatic, and cause plenty of free advertising for the hospital among the 
relatives and neighbors. Orthopedic, chest-, and brain-surgeons are very 
rare and in great demand. 


Real obstetrical care hardly exists in the mission countries. Deliveries 
are in the hands of native midwives, and there are thousands of unneces- 
sary deaths due to hemorrhage, toxemia, sepsis and obstructed labor. 
This field offers additional difficulties, because in many places, notably 
India, the women refuse to consult men-doctors, because of their exagger- 
ated, but strongly entrenched, traditional ideas of modesty. Here women- 
doctors and nurse-midwives can do their best work. Now that this specialty 
is open to religious as well, thousands of lives will be saved. 


To provide a clean and safe delivery for a pregnant woman requires 
a lot of work. Antenatal care, skilled attention during the delivery, prompt 
recognition of abnormalities, all demand training and devoted labor. But 
they repay all effort and sacrifices, in the happiness and satisfaction of 
seeing healthy mothers and babies. No specialty has as high a rate of 
recovery ! 


Proper organization is needed to get the best results in medical mis- 
sions. A Mission hospital should fit into the general pattern of a Mission 
diocese. It should have the same ideals, the same spirit, and the same 
general working methods. It stands to reason that an expensive hospital 
building with the latest inventions and a high-salaried staff would be out 
of place in a poor, struggling Mission, among simple native people. A 
Mission hospital is part of the “planting of the Church,” which is the 
ideal of Mission work. It rounds out the teaching and preaching aposto- 
late by its work of charity. It provides contacts with pagans, particularly 
with the women, that are almost unachievable in any other way. It rescues 
and raises abandoned babies, and sets them on the road to become good 
Christian home-builders. It treats all manner of illness, among the Christ- 
ians and catechumens as well as among the pagans. It alone can give a 
religious, home-like atmosphere to sick and dying priests and religious. 
No Mission diocese is complete without it. Those bishops who do have 
one say frankly: “We can’t imagine how we ever managed without one.” 


In order to staff such a hospital adequately, continuously, and more 
or less cheaply, religious sisterhoods are almost a necessity. The work is 
hard and wearing, requiring great devotion and stability. It is hardly fair 
co submit lay nurses to such a test. In the Catholic Church, those who 
have a missionary vocation ordinarly find they way into the religious 
orders, with but few exceptions. When a mission hospital has a staff of 
Sisters, it fits automatically into the general pattern of Mission work, and 
can be expected to stick to its tasks, no matter how hard. 
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Even before 1936, the year of the Decree, a start had been made to 
provide the Missions with trained medical Sisters. In 1925 there was 
founded, in Washington, D.C., the Society of Catholic Medical Mis- 
sionaries, a community of Sisters who devote themselves exclusively to 
Medical Missions. he foundress of these Medical Mission Sisters, Mother 
Anna Dengel, M.D., was re-elected Superior General of the Society this 
year. The four pioneers, two doctors and two nurses, have grown to 
nearly 200 Sisters. Nine of these are doctors, all but two of them trained 
in American medical schools after their religious profession. They conduct 
three hospitals in India, have a Clinic for the Colored in Atlanta, Georgia, 
and a Catholic Maternity Service in Santa Fe, New Mexico. A dispensary 
in Africa, on the Gold Coast, will be opened this year. The Motherhouse 
and Novitiate are in Philadelphia, Pa. Several Sisters are studying medi- 
cine, in Women’s Medical College, Georgetown University, and the Uni- 
versity of Utrecht, Holland. 


Catholic doctors in America could do much to forward medical mis- 
sions. Prayer, intelligent interest, financial aid, books, instruments and 
sample or other medicines, all are useful gifts, well within the capacity 
of every Catholic doctor. They themselves will be the gainers, for God 
never lets Himself be surpassed in generosity. 

Is there a place for Catholic doctors, lay men and women, in the mis- 
sions? Yes...and No. The advantages and difficulties are so evenly 
balanced that it is hard to give a definite answer. Undoubtedly Catholic 
doctors could do wonderful work for the missions, while at the same time 
creating for themselves a most interesting and satisfying career. But the 
problems are many, and they should be weighed carefully: The need and 
cost of financial security, including provision for sickness and old age; 
the health and education of children; loneliness and lack of normal social 
contacts; absence of post-graduate and revision courses, medical meetings, 
professional exhibits, etc., ete. 


Yet it would seem that the time is ripening when young, energetic, 
well-trained Catholic doctors will fit into the mission pattern. They should 
locate themselves in the larger towns, where sanitation, education, and 
some social life are available. Thus high idealism and practical common 
sense would be combined to give the best results. The influence of a good 
Catholic doctor on both pagans and converts would be a powerful factor 
to raise the dignity of the Church, and to spread the faith among non- 
Christians. This would be real medical mission work, even though the city 
streets are not the jungle. And what could be greater charity, than to 
bring good medical care to the least of Christ’s brethren? 
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